HIPAA Policy

HIPAA Notice of Privacy Practices

This Notice Describes How Medical Information About You May Be Used and Disclosed and How You Can Get Access To This Information.
Please Review It Carefully.

Our Legal Duty

We are required by applicable federal and state law to maintain the privacy of your health information. We are alsa required to give you this Notice about
our privacy practices, our legal duties, and your rights concerning your health information. We must follow the privacy practices that are described in this
Notice while it is in effect. This Notice takes effect April 14, 2003, and will remain in effect until we replace it.

We reserve the right to change our privacy practices and the terms of this Notice at any time, provided such changes are permitted by applicable law. We
reserve the right to make the changes in our privacy practices and the new terms of our Notice effective for all health information that we maintain,
including health information we created or received before we made the changes. In the event we make a material change in our privacy practices, we will
change this Notice and provide it to you at your next visit.

You may request a copy of our Notice at any time. For more information about our privacy practices, or for additional copies of this Notice, please contact
us using the information listed at the end of this Notice.

Uses and Disclosures of Protected Health Information

Your health information may be used and disclosed by your physician, our office staff and others outside of our office that are involved in your care and
treatment for the purpose of providing health care services to you, to pay your health care bills, to support the operation of the physician’s practice, and any
other use required by law.

Treatment

We may use and disclose your health information to provide, coordinate, or manage your health care and any related services. This includes the
coordination or management of your health care with a third party. For example, a consultation between health care providers relating to a patient or a
referral of a patient for health care from one health care provider to another.

Payment
We may use and disclose your health information to others for purposes of processing and receiving payment for treatment and services provided to you.
Healthcare Operations

We may use or disclose, as needed, your health information in order to support the business activities of your physician’s practice. These activities include,
but are not limited to, quality assessment activities, employee review activities, training, licensing, and conducting or arranging for other business activities.
For example, we may call you by name in the waiting room when your physician is ready to see you. We may use or disclose your health information as
necessary, to contact you to remind you of your appointment. We may use or disclose your health information in the following situations without your
authorization. These situations include: as Required By Law, Public Health issues as required by law, Communicable Disease: Health Oversight: Abuse or
Neglect: Food and Drug Administration requirements: Legal Proceedings: Law Enforcement: Coroners, Funeral Directors, and Organ Donation: Research:
Criminal Activity: Military Activity and National Security: Workers' Compensation: Inmates: Required Department of Health and Human Services in
investigate or determine our compliance with the requirements of Section 164.500.

Other Permitted and Required Uses and Disclosures
Will Be Made Only With Your Consent, Authorization or Opportunity to Object unless required by law.
You may revoke this authorization

At any time, in writing, except that your physician or the physician’s practice has taken an action in reliance on the use or disclosure indicated in the
authorization.

You're Health Information Rights
Following is a statement of your rights with respect to your health information.

Access
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than photocopies. We will use the format you request unless we cannot practicably do so. You may be asked to make a request in writing to obtain access
to your health information. You may obtain a form to request access by using the contract information listed at the end of this Notice.

Restriction

You have the right to request that we place additional restrictions on our use or disclosure of your health information. Your physician is not required to
agree to a restriction that you may request. If a physician believes it is in your best interest to permit use and disclosure of your health information, your
health information will not be restricted. You then have the right to use another Healthcare Professional,

Alternative Communication

You have the right to request in writing that we communicate with you about your health information by alternative means or to alternative locations. Your
request must specify the alternative means or location, and provide satisfactory explanation how payments will be handled under the alternative means or
location you request.

Amendment

You have the right to request that we amend your health information. Your request must be in writing, and it must explain why the information should be
amended. We may deny your request under certain circumstances. You may obtain a form to request an amendment to your health information by using
the contact information listed at the end of this Notice.

Disclosure Accounting

You have the right to receive a list of instances in which we disclosed your health information for purposes other than treatment, payment, healthcare
operations, where you have provided an authorization and certain other activities, for the last 7 years, but not for disclosures made prior to April 14, 2003.

Questions and Complaints

If you want more information about our privacy practices or have questions or concerns, please contact us. If you are concerned that we may have violated
your privacy rights, or you disagree with a decision we made about access to your health information or in response to a request you made to amend or
restrict the use or disclosure of your health information or to have us communicate with you by alternative means or at alternative locations, you may
complain to us using the contact information listed at the end of this Notice. You also may submit a written complaint to the U.S. Department of Health and
Human Services. We will provide you with the address to file your complaint with the U.S. Department of Health and Human Services upon request. We
support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a complaint with us or with the U.S.
Department of Health and Human Services.

Contact Information
Privacy Officer

8140 Oaklandon Rd.
Indianapoilis, IN 46236
Phone: (317)823-8338

Email: info@orthoisland.com

Agreement below is only acknowledgement that you have received this Notice of our Privacy Practices.

ADDENDUM TO NOTICE OF PRIVACY PRACTICES: 2026 REGULATORY UPDATES
Effective Date: February 16, 2026

This Addendum amends the Notice of Privacy Practices to include mandatory information required by federal law regarding Substance Use Disorder (SUD)
records and new notice requirements.

1. Protections for Substance Use Disorder Records. If we receive or maintain your records from a federally assisted substance use disorder
treatment program (a “Part 2 Program”), these records are subject to stricter federal confidentiality rules (42 CFR Part 2) than other health information.
We will only use or disclose these records for treatment, payment, and healthcare operations if you have provided a single, general consent, or as
otherwise permitted by federal law.

2. Prohibition on Use in Legal Proceedings. Records protected by 42 CFR Part 2, or any testimony describing such records, shall not be used or
disclosed in any civil, criminal, administrative, or legislative proceedings against you by any federal, state, or local authority without your specific written
consent or a court order meeting federal requirements.

3. Fundraising Rights. If your SUD records are used for fundraising purposes, you have a clear and conspicuous right to opt-out of receiving any such
future communications.



be subject to redisclosure by the recipient and may no longer be protected by federal or state privacy laws.
5. Accounting of Disclosures. You have the right to request an accounting of disclosures made by us of your SUD records through an electronic health
record for the purposes of treatment, payment, and healthcare operations.
Signed By:
Not Yet Agreed
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